concentration was 22 g/l, total protein 94 g/l, IgG 5-5 gll, IgA 3-1 gll, and IgM 5-6 gll. Abdominal computed tomography (CT) showed multiple cysts in the liver 2-3 cm diameter and cysts in the spleen and posterior abdominal wall. Pulmonary cysts were seen on chest radiography. She began treatment with mebendazole, the dose increasing to 250 mg thrice daily. On the tenth day she became unwell, with a swinging fever and pleuritic left upper-quadrant abdominal pain. This area was acutely tender to palpation. Mebendazole was stopped and the pain and fever gradually settled over 10 days without antibiotics. Extensive laboratory investigations failed to uncover any infective cause and there was no change in renal or hepatic function. Mebendazole was reinstituted for a further four weeks without mishap in a dose of 20 mg/kg daily. At follow-up three months after the course of mebendazole the abdominal distension was greatly reduced and the liver smaller and softer than before.
Case 2-A 35-year-old Saudi woman had a long history of abdominal distension, which had recently become more severe. Extensive hydatid disease had been found at laparotomy in Saudi Arabia. Examination in London showed enormous abdominal distension with numerous palpable cystic lumps. The laparotomy wound was incompletely healed and extruded small hydatid cysts. Her haemoglobin concentration was 12-1 g/dl and erythrocyte sedimentation rate 87 mm in first hour. Blood urea, blood glucose, and plasma bilirubin concentrations were normal, as were serum alkaline phosphatase and serum aspartate aminotransferase activities. Serum albumin concentration was 33 g/l and total protein 91 g/l. Abdominal CT showed multiple hydatid cysts in the liver, spleen, and peritoneal cavity. Mebendazole was given in increasing doses, and after four days' treatment she developed a swinging fever, which persisted after the drug was stopped (figure). Extensive laboratory investigations failed to uncover any infective cause. The abdominal wound, however, discharged several small cysts, which showed extensive degenerative changes histologically.
Despite the fever mebendazole was reinstituted for a further four weeks in a dose of 26 mg/kg daily. At the end of this time she was afebrile and there was considerable reduction in abdominal size.
Comment
In mice with hydatid disease,2 mebendazole may almost completely destroy the germinal membrane of cysts, and from clinical and ultrasound evidence in man cysts may shrink and even disappear.' The fever in our two cases may have been a reaction to drug-induced tissue necrosis in the cysts. Certainly in both cases abdominal girth decreased strikingly, presumably owing to shrinkage of the cysts, and in the second case the small cysts extruding through the wound sinus were found to be degenerate histologically. In neither case was there any evidence of an infective cause for the fever, and in both patients the fever persisted for more than a week after the drug was stopped. 'Bekhti, A, et al, British Medical_Journal, 1977 , 2, 1047 
Patients, methods, and results
Twenty patients who required intermittent venous sampling for basal prolactin followed by combined TRH and LHRH tests took part in the study. Preliminary attempts to withdraw venous blood through a 20G gauge cannula were unsuccessful so a 18G gauge cannula was used in all patients. It was placed in the median cubital vein of the forearm using the technique suggested by the manufacturer, after which an empty 2-ml syringe was placed into the cannula and secured to the forearm. A resting period was then allowed, usually one to two hours, after which blood was withdrawn for estimating basal hormone concentrations. A standard combined TRH-LHRH stimulation test was then performed taking venous samples after 20 and 60 minutes. The cannula was then removed and examined for thrombus within the lumen. In all 20 subjects the cannula remained patent for at least three hours without heparinisation. Examination of the cannulae after removal confirmed that there was no appreciable thrombus formation within the lumen. Samples clotted promptly with good clot retraction, allowing rapid separation of serum. We also used the cannula for continuous overnight venous sampling in two children. The cannula was placed in the median cubital vein. The connecting tubing from the cannula to the pump and sample collector was heparinised but the cannula itself was not. Splinting of the arm was not required owing to the flexibility of the cannula. During the 12-hour sampling period the cannulae remained patent and were free of thrombus at the end of the investigation.
Comment
This preliminary study shows that short ( grid (BD) a set number of grid squares from the patella.-The pliability.of the grid enables it to adapt to, the contours of the thigh.
A patient on a twice-daily subcutaneous insulin regimen may, for example, during a sample week, use squares Bl-B7 for the morning injections and D 1-D7 for the evening injections, the relevant references being recorded in a diary. In this fashion, each square or injection site need be used only once every three months.
This simple grid system provides a reasonably accurate method of rotating the insulin injection site. The referencing of each small area of skin also means that injection "squares" found to contain superficial veins or hypersensitive areas can be methodically avoided on further occasions. The grid is both cheap and sufficiently light to be carried in a jacket pocket or handbag. Methyl-cellulose paint possibly causing heart failure
We report a case of heart failure that may have been caused by inhaling fumes from methyl-cellulose paint.
Case report
Two weeks before admission a 27-year-old plumber had been painting a room with methyl-cellulose paint, which is used in the car industry. His congestive cardiac failure was treated with diuretics and bed rest. In the next few days he developed deeper T-wave inversion and atrial extrasystoles. He responded& well to treatment and 10 days after admission all signs of cardiac failure had gone, and his chest radiograph was returning to normal (cardiothoracic ratio was 12/29 cm). His electrocardiogram was also improving. He remained in bed for a further month -until he was asymptomatic and had a normal chest radiograph (cardiothoracic ratio was 10/29 cm), but his electrocardiogram remained slightly abnormal. Six months after discharge he was well, taking no medication, and had a normal electrocardiogram. The results of all other investigations were normnal including cardiac enzymes, and viral and bacteriological studies on blood and faeces.
Comment
We think that this patient suffered an acute toxic myocarditis, which so far has not progressed to a chronic cardiomyopathy. Strong circumstantial evidence suggests that the inhalation of paint fumes was the cause, but it is not proved.
